REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
Summary Sheet

State Form 4508 (R13011-05)
FILE NUMBER

Indiana Election Commisgion (IC 3-9-5-14)

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For
assistance in compleling this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No )2, |
COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Drga'mza'zrom D Check if this is a new name
e ﬂf =g fer »"/-f.-,(' O E
2. Acronym or Abbreviated Name (if any) ] 3, Committee Telephone Numbar

i ?:“"* ) {""'" 270

4. Mailing Address (address where all campaign finance corespondance is received) ]:] Check if this ks a new addrass

";{\ &-‘-’. 'r? o "I.."r

5. City, State, ZIP Code &. Party Affiliation (i applicabls)
(Hems=t. Tw ‘/E‘-"J:i T SEFBL ieian,
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate fjncJLrn‘a any nn:ﬁ-:r?amej 8. Party Affiliatien or If Independant Candidate
/c:-’-f A //éx{ | £ A £ o — Sl St e
5. Office Sought (Include district number, if amy. Nur ‘required for Expfnraga(r}r committee.) 10. County of Residence
Rpieren (D (rvesid ; Aleasc rem)

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check ona:

DPre-f‘rmaryEPre-Ele:tm D.-‘mnual D Nomination DCIncr - |:| Pre-Convention

D Post-Convention

D FinalDibands Commillas (fees 18 13 and 20 mus! be 1) D Oulgoing Treasurer fsithin 10 days amend Stademant of Crganization)

12. Reporting Perigd: COLUMN A COLUMN B
h2/08 Theough: % o/o8 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

From:

14. Cash on hand and investmants January 1. currant year.
CONTRIBUTIONS AND RECEIPTS

(Nofe: these amounits include in-kind contributions and loans, as well a5 cash confributions.)

15a. ltemized (use Schedule A) {268 570D
15b. Unitemized Foo Joo
15¢. Add lines 15a and 15b in Beth calumns SUBTOTAL /780 _’ifffﬂ

1B. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
EXPENDITURES

{Nofe: These amounts include in-kind expenditures and loan repayments.)

17a. temized {use Schedule B) (Public Question. use Schedule C)

17b. Unitemized

17¢c. Add lines 17a and 17b in beth columns 5 SUBTOTAL f-f?éf'
18. Cash on hand and investments al close of this reporting il 'gﬂx:_?i”ﬂ-"“ 16 in both columns) TOTAL ¥ 77/
19. Debts OWED BY the committee (use Scheduie O} - {,,5 g0 -
20, Debts OWED TO the committes (use Schedule E) — ) — :
FoR offce USE OuLY
Signature on File MY KNOWLEDGE AND BELIEE IT 15 TRUE, CORRECT AND COMPLETE, = i

:a__.---' ) | IEH.IE/Q//%Q
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A REPORT OF RECEIPTS AND EXPENDITURES {CFA_4 SCHEDULE A_il}

4
2 K\d. %’ : OF APOLITICAL COMMITTEE
y = Stale Form 4805 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
i Indana Election Commission {IC 3-8-5-14) ltEmi?.e{! Cﬂﬂh’ibutinnﬁ and .Dther REE'EiptS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piesse type of print legibly IN
BLACK INK all inforration on this schedule. For essistance in completing this schedule, sse instruciions on {he reverse
side. This schedule is used to decument contributions and receipts iolaled oo (TEM 153 of the Summary Sheel Al
cumutative contrivutions from indwduals OVER $100 per contributor, within @ calendar year MUST be itemized on fhis
schedule fover S200, F reguiar party commitles). All cumulative receipls, (such as loan proceeds and repsyments, refings
rebgies, refuns of depost procesds from sakes, fterest or slher incoma) OVER $100 per contrisuter, within = calendar
year, MUST be ifernized on this schedule (aver S300 f regular party commiffes). A confributor's oocupation is required d an
individual makes af lesst $1.000 in contributions during the calendar year. Othanwiss, this is opfional F'ags

CONTRIBUTOR’'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT. THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE | RECEIVED BY -

Contributions
D Direct

D In-Kind {dascnbe)

Cther QEI:EILHS
[ interest [ Loan

O wmisc (specity

Cenfributer's Decupatan [if requied) . l
2, Coniributions /
I:l Clrenct

|:| In-Kind [oescribe)

Ciher Receipts

O ierest O Loan

O Misc. spesity /

Cantributor's Occupation (i requind) rad
3. Contributions:
Direct

eceipis
Inerast D Loan
] Misc, (specily)
Caontributar's Geeupation (if equied) + J ] ,/
4 [,llll.‘,'J y Contributions:
Cirect

D In-Kind {dascnbe)

Diher Receipts.
D Irtarast D Loan

D Misc. [specify)

Contribuior's Occupation (i requimd)
| 5. Contributions:
| Direct

O inxind fciescribs)

Other Receipts
s O interest [ Loan
/‘/ D Misc. (specify)

| Contributer's Occupation fif required) _

SUBTOTAL THIS PAGE OF SCHEDULE A | § o,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
{Enter total on ITEM 15a of the Summary Sheet}




Slale Form 4606 (R13/11-058)

Indiana Eleclion Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-2)

from sakes, inferzafl or oifer income) OVER $100 per confribudor, within & calendar year, MUST be itemizad on fhis scheduls fover

5200 ¥ reguiar party commities)

CONTRIBUTIONS BY CORPORATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flaass fype or print legibly IN
BLACK INK all information on this schedule. For assistance in complating this scheduls, sae instruclions on the reversa side. This
schedule & used to document contributions and receipls fodeled on [TEM 153 of e Summary Sheet. All cumulative confributions
from corporations OVER $100 per conbributar, within & calendar year MUST be flemized on this schedule fover 3200 if raguisr
perfy commifiee). All cmulative recaipls, (such a5 ban proceeds and repayments, refunds, rebates, returns of depost, procseds

Pags

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS

Valle et
9339 Puse U Be-

Taxyls TN Yer¥o

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
Direct

[ inKind jaescrine

Other Receipts
Inlerest |:| Loan

|:| Misc. (spscify)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED

RECENVED BY

> URC Cong. &
9%3‘} Pﬂaﬁiﬁ fU’%j =
Tapls T Jirfo

Contributions:
Cirect

D In-Kind (cescrbe)

Other Recsipts
O mterest [ wean

|:| Misc. (spacify)

Contributions
D Direct

O inkird fcescrine

Qilhar Recepis:

O interest [ Lean

0 Misc. rspeciy

Contributions
O oireat

O inkird fcescrne

Qlher Receipts:
nlerest D Loan

| D Misc. (specify)

Cantributicns:
Cirect

]:I In-Kind (cascribe)

Other Recelpts
D Interest D Laan
El Misc. (specify]

SUBTOTAL THIS PAGE OF SCHEDULE A

$ Jopo

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE OMNLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
S e T TEE CONTRIBUTIONS BY

Ind@ana Elecfion Commission (0 3-0-5-14) LAEDR DRGANIZATIONS

Itemized Contributions and Other Receipts

IRSTRUCTIONS: LIST OHLY CONTRIBUTIONS BY LABOR ORGAMNIZATIONS ON THIS SCHEDULE. Pleass lype o pnT|
leginly IN BLACK INK all information on {his schedule For sssistance in complating this schedule, ser instruclions an the
reverse side. This schedule is used lo decurnent contribulions and receipts fofaled on ITEM 15a of the Summary Sheet. Al
cumulalive confributions from lebor organizations OVER $100 per contributor, within a calendar year MUST be demized on this
scheduls jover 3200 If regular party commitiee). All cumulative receipts. (such as foan procesds and repsyments, refunds

rebalss, refurns of deposit, procesds fom saks, intsres! or other incoms) OVER $100 per confribuler, within a calendar year,
MUST be demized on this schedule fover 5200 f regular party commiffes) 'r“-/ >
Fage of ||(
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMM & COLUMN B ' DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code} PERIOD [ YEAR-TO-DATE | RECEIVED BY
1 Contributions
D Direct

OO in-kir feessnibe)

Cither Receipis:
|:| nierest [ ] Loan
[ misc (spaci

Z Caontributions
|:| Direct

I:l In-Kird (chescnbe)

Other Recsipis
[ interest [J Loan

D Misc (spacifil

3
Otiner Receipls:
D Interest D Lean
O mise (speciry
i Cantributicns |

Direct
[ iresind foiescribey

Other Recelpts
Interest D LOEn

O wmisc (specitg

L3 Conributions:
|:| Direct

O in-Kind joescrite)

Ciher Receipts:
D Ireres] |:| Loan

D Mo r:rpcs:,n?}rj

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 153 of the Summary Sheet)




#%w,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
I
45T OFAPOLITICAL COMMITTE CONTRIBUTIONS BY

%" Indiana Election Commission {IC 3-8-5-14) FDL'T[CAL ACTIDN CDMMITTEES

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Meass fyps or
print legily 1N BLACK INK all infermation on this schedule. For assistance in complefing this schedule, ses instrucfions on the FILE NUMBER
reverse side, This schedule i used fo document confributions and receipis fofaled on ITEM 15a of the Summary Sheet. Al
cumuletive confribufions from political action commitless OVER $100 per canfributor, within a calandar year MUST be femized on
this schedule fover 200, if reguiar parly commiltee). All transfers-in and in-kind contributions rensrdiess of amourt from poliical
acfion commitiees MUST be demized on this schedule. All cumulative receipls, (such as fvan proceeds snd repaymeants. iy,
rebales, returns of deposit procseds fom saies, inlerssf or ofher income) OVER $100 per conlributer, within & calencar year, S
HMUST be itemized on this schedule faver 200 if regular party cormmitfes) Fage

CONTRIBEUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
ef, number, city, state, ZIP cods) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

MIBOR AL B Direc %_.; /,.-,—

O ineind foiescnne)

07 g eadiar S 1 ’

. ) ’,_EII-er Eer_‘eumsD ﬁgﬁ Fa—go
T i
Al e _:{_"" = Inberest Loan —
ok }7 o2 Af ;/({ e D Misc. (spacify ./(E?z!q
2. Caontributicns
D Cirect

D In-Kind (ceschbs)

Other Receipls
[ interest [ wean

D Migz. (specify)

3 Contributions:
O ocireet

O insind fciescrne)

Other Recsips
[ intersst [ Loan

D Misc. (spacify)

4, | cortributions
|:| Cirmct

O inekind joizscnne)

Cther Receipts
O irterest [ vLoan
D Misc. {speaify)

5, Contributions
Diract

O inekind foessrive)

Qiher Reseipts
O interest [ Loan
D Misc. (spacifyl

SUBTOTAL THIS PAGE OF SCHEDULE A | 5 7 <

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




e REPORT OF RECEIPTS AND EXPENDITURES ICFA“d' SCHEDULE A..sl
ﬁ%. OF A POLITICAL COMMITTEE

SR suerom o RIS CONTRIBUTIONS BY
‘T:"-.w b/ Indiana Election Commigsion (G 3-8-5-14) OTHER ORGA NIZATIONS

ltemized Contributions and Other Receij

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGAMNIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Plesse typa oo print legisly IN BLACK INK al
nformaticn on this schedule. For essistance in compleling s schedule, sse mstrucSions on e reverss side. This schaduls is usad o
document confibutions and receipts igtaied oo |TEM 139 of the Summary Sheet. Al cumulative confribulions fom other entilies OVER
$100 per contibutar, within a calendar year MUST be itemized on this schedule jover S200, if reguiar party commifies) A1 renskersn
and in-kind coninbutions regardess of amcunt fom candidale’s, legislasve caucus, and regular parly commitieas MUST be itemized on

this schedule. All cumulalive recaipts, [such 25 foan procseds snd repayments. refunds, rebates, refwns of dsposit, procasd's fam salkes
intarest o other mcome) OVER $100 per coninbuior, within & calendar yesr, MUST be tamizad on thiz schadule jover $200 if reguisr

Fage 47

of f{_‘.:

COLUMN B
CUMULATIVE

DATE RECEIVED
RECEIVED BY

party commities] I
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD
1. Contributions:
D Dinect

| [ wn-kind fdescribe)

Cther Recelpts
D Inszrest D Laan
El Misc. (specify)

YEAR-TOQ-DATE

2 Conributions!
Diresct

[0 in-kind [oescribe)

Zeher Receipis:

O mterest [ Loan

D Misc. [spacif)

3. Contributions L~
[:l Direct
[ in-king rcescribe

Chher Receipis:

Contributions.
Diract
O in-kind jdiascribe)

Cther Recepts
D Irberasd D Loan

O Misz. (specit

5, Coriribafions:
D Direct

[ in-Kind jdescribel

Ciner Receipis:
[0 nterest [ Loan

[ wise. fspeciy)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s ot
(Enter total on ITEM 15g2 of the Summary Sheel) /.{..{("TJ‘




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

i

s (CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

FILE NUMBER

Fage 7

Fegpm . | State Form 4806 (R13/11-05)
hal A Indiana Elechlion Commission (12 3-8-5-14
e A

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all infarmalion on ihis schedule. For assistancs in compkzing this
schedule, see instruclions on the reverse side. This schedule 15 used to documen| expendiures olsled oo ITEM 173 of the
Summary Shest All cumulative expenses paid lo individuals, businesses, labor organizalions and ather enfities OVER 5100 per
recipient, within & calendar year MUST be iemized on this scheduls {over 3200, if regular parly commitfes). Al cumulative
expenses, including in-kind, reqardless of amount paid to polilical committees, {such as Fansfars-out from candidals, legis(Etive
caucus, polifical achon, or reguiar pany commitiees) MUST be itemized on this schedule

O

of

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE COLUMN A COLUMN B E:
(streed, rumber, city, state, ZIP code) — . and AMOUNT THIS | CUMULATIVE DATE DF
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD S Fagirrri ‘ EXPENDITURE
Code Bl Direct [ in-stind
e 4 ~ O Peyment of Dant
. s
Eaadl ls 5-1-‘4_;-— Eh"ﬂf-‘ﬁ o At A — [l Folianed Goomuai E - {
13025 falsts V4 CJoher e 5}}{? % ,}?6} f{;;
- ﬁ ] P [t
fst= Tl [ezs -~ s o
Caoeﬂ B Direct [ in-king
P ' ; [ Payment of Dest
Gﬂﬂ "-"III HJ{* 5(&'“1 5(.{.—_, 'f [ Restumad Contribugon 1 Dh r ?//5
26 €, Himr - Oother / i /0D /Z
~ Purpass:
{3¢FE&;( ETAJ Efgﬂjifzru p— ﬁ;b
coge O B Diract [ Inekind
JR— A O Payment of Debi - :
s I'Igif'-'r Ol EDD) f [ Returned Canlrtban 750 * {’/ "ry
o fi'!*"él';‘“r M- Em.n-_ = / 228 78 /2
- e - pose: ’
Lrant TA 60> FH_ Peeace
Code -"2 f‘u p gll.'i:;cl O In&ind
r [ ga bt menit of Dl
: itre SOt ; + #
IM & ,.,ﬂr\r_j?"—'h [ Retumad Contituticn ' &/
e 6. Caghulees Gone 395 | st | Ye
; - R - Purposs )
Oaan-{ TH ‘E{IE\‘ 53 - Sig— press| falors

Code ﬂ

Ol MR-

B oirect [ ineking
[ Paymant of Deb:
[ Raturned Canmbutan

<32/ toerl Dot 2
4760 US31 Lok —_— D 2
ol Zal Yotz — e 255 | ges
(Ape-{ Za) Yee Paistoy
X o B orect [ inetirg

Code

Spi fm e &f é“—?

O Payment of Dant
[ retumed Conkibusion

'?;52_5 DOother Zﬂ:}
. - u L Purpass:
Lam | T/ Ho31- :
[ oirest [ tn-Kind I

Code

[ Payment of Debl
[ Retumned Coniribution

Octhar _
Purpose

SUBTOTAL THIS PAGE OF SCHEDULE B

s /99Y

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)

k3 (.-‘{3 (_;: ?/




,j:'.-."--"‘,-"’r; REPORT OF RECEIPTS AND EXPEMNDITURES CFA-4 SCHEDULE C}
FE OF A POLITICAL COMMITTEE (
1“5.% State Form 4906 (R13/11-05} ITEMIZED EXPENDITURES

R o7 ¥ Indiana Election Commission (IC 3-3-5-14) For Publ ic Questinns

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on ihis scheduls. For assistance in
completing this scheduls, see inslructions on the reverse side. Al cumulslive expenses o franslers-out, regardiess of
amount paid fo polifical committess supparting or opposing & public question, MUST be temized on this scheduls

of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: |:| Statewide D Local
D Supported |:| Opposed

Position:

1
4 | TYPEOF ] coLum
RECIPIENT'S NAME AND MAILING ADDRESS RECIMENTS OCCUPATION ekl ANOUNT Tiis CUNBLATIVE i
(street, number, city, state, ZIP code) | PURPOSE fbe specific) PERIOD | YEAR-TC.DATE | EXPENDITURE

Code Ooreet [ inkind
— [ Payment of Dabt
[ Retumed Contriution
CJother = /
Purpme

Gl Ol orect [ insind 4
O Peyment of et

[ Retumed Cantributig

Cother

Purpase

Code Ooireet O inking
[ Paymant of Debs
[ Retumned Centibutian

Clothes
Pumptse:

Code Ooreet 3 inking

[ Paymesnt of Dat
[ Restumend Corinution
Clomes
Purpere

Code / I:‘ Diresst I:I In-Kind
. O Payment of Debt

[ Ratumad Canlribagion

Clomer

Purpass

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE OMNLY s
(Enter total on ITEM 17a of the Summary Sheet)




e

State Form 4606 (R 1341 1-05)

:’

i REPORT OF RECEIPTS AND EXPENDITURES
ﬂ% OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-8-5-14)

(CFA-4 SCHEDULE D)

DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Flease fype or print legibdy IN BLACK INK all information cn this schedule. For asssstancs in complsting this
FILE NUMBER

schadule, see msinuctions on the reverse side. List all debls and loans, regardiess of the amoun], OWED BY the commities
during the reporting period. Include &ll amounts owed for or o lend institufions, individuals, credit purchasss, commitles credi
card accounts, ebe. List each vendor pad by credil card issued in the neme of the committes in the ENDORSER'S column. &
lender's cccupalion is required if an individual makes loans of a1 least 51,000 during the calendar year, Cfherwise, this is oplional

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
(streef, number, city, state, ZIP code)

ﬂck ﬁ{__ («A_N_)EE?

0T (Armen Tpsld
fﬂﬁ?‘\{ﬂ"fﬁ A ((’(ér‘r?l_;"

ENDORSER'S OR VENDOR'S AMOUNT

Fage ? of { o

CUBMULATIVE OUTSTANDING
]
s PAID BALANCE THIS

NAME & MAILING ADDRESS (if any) ‘ { INCURRED
{street, number, city, sfate, ZIP code) | NATURE OF DEBT i YEAR-TO-DATE PERIOD

s

.dﬂ‘{]mi‘., (’r’aai

LENDER'S CCCLPATION (AAr: DATE

LENDER'S DCCUPATION:

| LENDER'S QCCUPATION

LEMDER'S DECLPATION:

LENDER'S DCCUPATION

LEMDER'S OCCLPATION

LEMDER'S DCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D | § /E'- <0

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE OMLY 1 A
{Enter total on ITEM 15 of the Summary Sheet) | ,"{Ef B2 &)




T REPORT OF RECEIPTS AND EXPENDITURES {C FA-4 SCHEDULE D]

£33 gai fmﬁilﬁggﬁé?cmmnwﬁ DEBTS OWED BY THIS COMMITTEE

Indiana Election Cornmissien (IC 3-9-5-14)

INSTRUCTIONS: Pleasa typa or print legibly IN BLACK INK all information on this schedule. For essisiance in completing this
schaduls, see insiructions on the reverss side. List all debls and loans, fagardess of the amouni, OWED BY the commities FILE NUMBER
during the reporting period. Include all amounts owed for or fo lend insfitutions, indivicuals, credit purchasas. commitiee credit
card accounds. ebc. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. &
lender's ocoupation is required if an individual makes loans of af least 31,000 during the calendar year. Otherwiza, 1his is opliona

Fage f—} of { o

CUMULATIVE OUTSTANDING
PAID BALANCE THIS

] i 3 ISER'S OR' AMOUNT |
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S DATE DEBT

INCURRED

& MAILING ADDRESS HAME & MAILING ADDRESS (if any)
(streetf, number, city, sfate, ZIF codie) [street, mumber, cily, state, ZIF cods) | yATURE OF DEBT YEAR-TO-DATE PERIOD

ﬂci’ M Kinns y
/H60T ga.fﬂmm*rf.zzf | /65e

7
Wesebet) TH ey | 2%t |7 P |\ s

LENDER'S DCCLFATION (..-"Qﬂ'b:' BATE gd"*{]"'f;;; _f”c_._;" '
LENDER'S OCCLPATION |.
LENDER'S OCCUPATION

| LEMDER'S QCCLUPATION:

LENDER'S DCCUPATION

LEMDER'S DCCUPATION: — S —_— — — —‘
| |

LEMOER'S DCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | § /,5' SO

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST FPAGE ONLY -
(Enter total on ITEM 13 of the Summary Sheet) $ )"Fé o0




8 REPORT OF RECEIPTS AND EXPEMNDITURES [CFA--"-I SCHEDULE E}
B O 2L SomIE DEBTS OWED TO THIS COMMITTEE

Indiana Elechon Commizsion (IC 3-8-5-14)

g
i

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, ses instructions on the reverse side. List all debts and loans, regardless of the amount
OWED TO the committee during the reporting period. Include all amounts the committes has loaned to others

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) — INCURRED PAID BALANCE THIS

(street, number, city, state, ZIF code) (street, numbey, city, state, ZIP code) NATURE OF DEET YEAR-TO-DATE PERIOD

L

ok

P
\\\

YV

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s i
{Enter total en ITEM 20 of the Summary Sheet) 1




